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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 3

FILED MAR 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, uo.'._l_m_. Kegistrar's No..........

REG. DIST. NO, __/ J.L2

2OV

State File Nowiieeiiticcniciena s otvom

-300 ..

1. PLACE OF
a. COUNTY

W

a. STATE ¥

Miszsonri

2. USUAL RESIDENCE (Where deceased livad. If institution: residence belo
b. COUNTY e sdil #

Ia f‘avM‘ tea

c¢. LENGTH OF

€. CITY (If outelde oorporate limits, write RURAL and give w-—u,hip)

b. CITY ma. rats Umita, write RURAL and give ’:g
% [' townahlp){ STAY (in this place}
'rowu QJ%JM' TOwN Higoinqvﬂ 1= rl
d. FULL NAME%# (I n ng tal or lpaglsation, givp siragt addsesy or locgtien) || d. STREET “(f rursl, give location)
HOSPITAL O !; I; - ADDRESS
INSTITUTIO S&nm:cfuﬁiﬁ al ?;'2 P /
a. E OF . (First) b. (Middle) ¢. (Last)
OECEASED a. (Firsh ¢ I 4 DAFE  (Momh)  (Day)  (Year)
{ Type or Print) Tane Fleet wood Nail q DEATH Marceh 11 1949
O — \ 6. COLOR OR RACE | 7. JARIED, NEVER MARRIED )’ 8. DATE OF BIRTH 5. AGE (n ymn| v ca i etk | w oen u 1.
N Rya oura .
FenBile * lw néver mMATTied : May 22, 1866 as |9 19 |
108. USUAL OCCUPATION (e kindof nork | 10b, KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT

done during most ?ﬁmlﬂo.mnu retired}

none

11. BIRTHPLACE (State o forelgn scustey)
Missourl ﬁ

Hi

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Neill | Don't kno none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. IN NT* ‘p [3 ATURE/%‘N ADDRESS
(You.no, or unknown) | (If yes, xl or dates of service) -
Rl none igeinsville Mo.
18. CAUSE OF DEATH M L RTIFICAT)O INTERVAL BETWEEN
 Enteronly onecamseper | . DISEASE OR CONDITION " }M ON‘%HA DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) L 1/‘ ﬂ
*This does uot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, gieing DUE TO (B)
as heart fatiuze, asthenia, | - Tise to the above couae (a) stating . . N
de. It means the dia- | € underlying cause last. I , \
ease, infury, or complica- DUE TO {c). \ o L
tion which caured denth, | 1. OTHER SIGNIFICANT CORDITIONS
Cynditions contributing to the death bul -
related to lh:v;‘iamu nr'mdilb:l cauring death. 3 3 {‘1 \ 7&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION YN - ~ ; g 20, AUTOPSY?
TION . . ) ) - L. 0O m/
. : i . " YES NO

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L.

SUICIDE bocoe, larm, fagtory, street, offies bldg., s18)

HOMICIDE ] .
21d. TIME {Month) (Day) (Yeer) (Hour) .2le. INJURY. OCCURRED | 211. HOW DID INJURY OCCUR?

F - WHILEAT[™} NOT WHILE["
INJURY WORK AT WORK
b Jha /5 3-/{

2. I hereby ccﬂtfy that I atiended the deceased from £ 2 31 % io , 19429, that I last saw the deceazed

pltuc On £ /o 19_,’*21, and that death occurred at 3224 m., from the cquses and on the date staled above.

(Decmo or title) Z3b. ADDRESS Z3. DATE SIGNED
btlcsr PH A State Hospital #2,St.Josephg

248, BURIA CREMA~ 24b. DATE 24c. NAME OF CEME.TERY OR CREMATCRY 244, LOCATION (Oity, t.own.oreounl.y) (sme)
TION,
'Rur:lal 3-13-49 | Citvy Cemetery WLaﬁnem lie Mo
DATE REC'D BY LOCAL | REG! NATUYRE 8 15 FUNERAL DIRECTOR'S SIGNATUR Annntss 7
A A _ ,
Mar 17,1800 Z & D Vg grt ok TV fr— e et
M r74 4 Embal 5 5 ot R Side PP




STATEMENT BY LICENSED EMBALMER

at the body whose name is_regopded i i 1ficate was embalmed by me, ot by oo oo
-~
77/'; __________________________ ’, Student Embalmer No.

working under my personal

pervision.

Student ...cveccecranceses Nbedbeeriraananns
Student Embalmer

B 3 P. O. Add;%/
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN

G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this boc!y is not embalmed, fact should be so stated above.




